We would like to thank Lewin and O'Driscoll for their commentary [1] on our recently published current opinion paper [2] regarding post-match fatigue (PMF) monitoring in elite soccer. We will address in turn what we feel are their main points. Lewin and O'Driscoll [1] stated that the take-home message of our paper errs towards the negative and that PMF monitoring is probably too difficult and not worth introducing in a practical setting. We feel this was not the case, and it was certainly not our intention, as all the contributing authors to some extent utilize (or have utilized) PMF monitoring in professional club and/or national team soccer environments. However, through a critical in-depth review of the related literature, and based on our own experiences as well as exchanges with peers in elite settings, we stand by two of our key summary points: (1) owing to a lack of scientific (and anecdotal, we may add) evidence, uncertainty still exists around the real-world impact of current research regarding PMF monitoring and its usefulness in informing readiness to play in professional standard soccer players; (2) practitioners (e.g. coaching, sports science, medical) must collectively carefully weigh up the need and cost-benefit for PMF monitoring, accounting for factors such as logistical burden, coach buy-in, player compliance, exposure time and external workload output in competition, functional relevance of information, and a lack of evidence showing that incomplete recovery negatively influences ensuing performance, with requirements being determined on a caseby-case basis.
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Regarding coach buy-in and player compliance with PMF monitoring, Lewin and O'Driscoll [1] discussed how these factors have successfully evolved at Arsenal Football Club. This achievement is only to be congratulated and is undoubtedly linked to a high level of stability (coaching and medical staff notably) over many years and a club manager who was at the forefront of the upcoming sports science era, having already introduced a more systematic approach to preparing players in the late 1990s. The PMF research monitoring programme conducted by Thorpe [3] at Manchester United Football Club is, in our opinion, another example of good practice and was no doubt aided by strong levels of club stability and recognition and buy-in by the club's coaching staff at that time. We share the same opinion as Lewin and O'Driscoll [1] in that the way forward is through coach and player education (and we may add upskilling of the former). 'High performance' education in academy players from an early age is necessary, while new senior squad signings should encounter PMF monitoring as part of their habitual match/training routine. Unfortunately, the reality is that in many contemporary professional soccer clubs, high levels of player compliance and coach buy-in are not the case, especially outside the English game. Many top players simply cannot be bothered with monitoring and need to be provided with a very good reason to comply. Elite soccer is resultsdriven and coaching staff frequently come and go, thereby affecting the continuity of any sports science processes. Indeed, first-team managers are rarely in place for > 2 years and fighting for fatigue monitoring processes and support staff might be far from their priorities. In an ideal world, processes should remain in place, as should support staff, aided through recognition and support by chief stakeholders. In reality however, how often is this the case?
Lewin and O'Driscoll [1] discussed a simple example we provided relating to how practitioners weigh up the cost versus benefit between allowing a player an additional half/ full day's rest or missing a key tactical session, i.e. recovering a substantial 6.6% decrease in power derived from a countermovement jump 24 h following match-play. They stated that they have never made a recommendation or decision based on the results of only one monitoring tool, as in this example. We agree that no objective decision (and we would never try to make one) on player fatigue and readiness to play can be made using the results derived from a single assessment. However, the question arises, if multiple assessments are employed and discrepancies occur across results (e.g. a medium decline in countermovement jump performance, a large increase in creatine kinase concentration, and a trivial decline in subjective perceptions of wellbeing), what then would be the authors' decision tree regarding a player's readiness-to-play status?
Lewin and O'Driscoll [1] also implied that we stated recovery strategies should be prioritised over the collection of information on player fatigue. We actually stated that, in our experience, recovery processes are prioritised by clubs at elite level over the collection of information on fatigue. Lewin and O'Driscoll [1] subsequently argued, why not try to collect information that could make the recovery strategy even more effective? Indeed, they stated their work occasionally influences coaching decisions such as adaptations in training load and/or recovery protocols. It would have been extremely useful if they (and other researchers/practitioners generally) could provide real-world examples of PMF monitoring in elite settings. These should include, for example, choice of tools and scientific rationale for usage, timing of testing, datasets generated, the magnitude of changes in individual and collective fatigue status, how these changes are meaningfully interpreted, notably in relation to current context, and in what way the information is subsequently used to impact practice (recovery modalities prescribed, adjusted workload, selection to play or not), and, finally, in an ideal world, evidence of effectiveness.
Finally, Lewin and O'Driscoll [1] discussed how they have experimented with different methods (e.g. technology, software and staffing) to help ease logistical burden, while the progressive gathering of data has enabled them to refine collection and analysis. If any monitoring tool failed to show sufficient sensitivity to detect changes, this has been removed. Yet they also state that a 20-30 min slot pretraining is required for monitoring. While Lewin and O'Driscoll [1] did not provide information on the specific tests and protocols they employ, this logistical burden still leans in the direction of our recommendation to move towards more practical and ecologically sound assessments for gaining insights into the fatigue status of athletes, without of course questioning the current value of the sports scientist/medical practitioner. We feel there is a clear need to conduct more 'invisible' monitoring, e.g. using non-time-consuming dayto-day training drills, as described in recent works [4] [5] [6] .
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